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1} CELOTEX CORP ILLINOIS Environmental Protection Agency

KANKAKEE & STEWART STS W Report
WILMINGTON IL 60481 1998 Hazardous Waste Rep

Form G! nd Managem
Instrictions for this form found on pages 1/-32. EPA Region 5 Records Ctr.
SECTION 1. WASTE DESCRIPTION AUOCMTAT
A. Waste Description:__ Ac ID _Ligu DS . SuperFurd ReHov#tt Sire 356573
B. EPA Hazardous Waste Code: ;;_QC__Z_-_ e ——— g ——— g ——— g ———
C. SIC code: ﬁ_&é‘;ﬂ_
. D. Origin Ccde:ss-'-’: Systemtype: M- — -~ E. Source Code: ?néz— é —_—— A____
! F. Point of Measurement: I ' G. Waste form code: 8 / & _ 5
. H. Radioactive mixed: 2- I. TRI Constituent: |
el A ™
J. CAS numpers: 1. n__WL___-___-_ 2. g —————— 3. g ———T—
4. - - 5. I S
W —— — g — —

* SECTION 2. QUANTITY GENERATED | ,
A UOM: (ra Densitym_ —+__ __(Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year: g — - — — o.cl

\ BT C. Current reporting year: m________f_é; 2

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or reguiated
treatment, recycling, or disposal units at this location? #‘_ Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System T'ype1 M — Status1 -— Quantity managed on-site this yea1£:7 __________ .
On-Site System 2: System Type M Status Quantity managed on-site thisyear. __ __ _____ _ __  __ _ __ S
157 — 167 162

SECTION 3. OFF- SITE SHIPMENT _
A. Was any of this waste shipped off site this reporting year? z_[_ Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: £MVIRONMENTAL SgruIcEs OF AMERICA
SouTh genp, TANDIANA

3. U.S. EPA ID No. of facility waste was shipped to: 1%_&__?_1_15_5_3_&1%’;1‘
. System type shipped to: ML 2 2 D. Off-site availability code: 1
1

=. Total cuantity shipped in this reporting year: (g —— — — — —— o -ERYa)

S'" 7™ 2 Name and address of facility:

4+ #

3. U.S. EPAID No. of facility waste was shipped to: N
=. Systern type shipped to: 2:_\{42_ o D. Off-site availability code: -
=. Total quantity shipped in this reporting year: p—— —— — —— ——— C—

SECTION 4. WASTE MINIMIZATION ACTIVITIES .
A. Did you engage in any waste minimization activities for this reporting year? M Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227

8. Activiy W_ __  W__ W W W W C. Other Effects? (Y = Yes, N=No) _____
228 231 234 237 T T a0 T 243 _ _ 246
9. How many new waste minimization activities were implemented in this reporting year for this wastg;??__ {Number)
E. Quantity recycled in reporting year due to new activities: __ ___ _ _ _  __ __ __ __ —
248
F. Activity/Production index: __ _ . G. Source Reduction quantity due to new activities: __ __ __ __ __ __ __ ______ S
258 261
SECTICN 5. REGULATED STORAGE N;
A. [id this site store RCRA wastes €0 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No) A
3. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) 27’*';_
Quantity stored at year end and for 90 days or more, generated this reporting year: e ——— —— S
Cuantity stored at year end that was generated prior to this reporting year:  _ c—
283

L COMMENTS: __Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page __ ____ _
293 12



ILD 981 961 634 197 110 0002
iil&?gE}:& CORP i} ILLINOIS Environmental Protection Agency
o AKEE & STEWART STS 1998 Hazardous Waste Report

LMINGTON IL 50481 ion-and Management

Instrirctibns for this form found on pages 1/-32.

SECTION 1. WASTE DESCRIPTION / - .
Waste Description:  FLAmmasle  Liguios ) SupekFunp Lerome Sire

A,
B. EPA Hazardous Waste Code: TITD__QLJ_ ——— g ——— gy ——— T ———
C. SIC ccde: 55’_'_2;_9_
D. Origin Code:ss_l- System type: M - E. Source Code: Abé_{-_ é—-; é_____
F  Point of Measurement: b_/g_ G. Waste formcode: B2 | 9 (FLAMHRrELE Lidum)
H. Radioactive mixed: 2 I. TRI Constituent: Tls_
J. CAS numbers: 1. V) - -__ 3 T

T —— - T — 97—

4. - - 5. - -
™M———— —— — m———— —— —

SECTION 2. QUANTITY GENERATED _
A. UOM: r‘n; Densitym_ (Same umit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year: R —— o

A4
D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? 1_l_/;_/ Y = Yes (continue to system 1) N = No (skip to section 3)

C. Curment reporting year. __ 26 0.9

On-Site System 1. System Type1 M —— Status1 - Quantity managed on-site this yea&:7 __________ - —_
On-Site System 2: System Type1sl\4 e Statu§6T__ Quantity managed on-site this yea1rt_i2 __________ _
SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? 7}_;_ Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: E'\JVIKC WMENTAL SERNICES OF AMERICA
UTH N D, INDIANA

B. U.S EPAID No. of facility waste was shipped to: I y_gjgé’_iléﬁ_é_i

C System type shipped to: Ergg_(_’ O. Off—snte avallabulltY code: |

89
E. Total quantity shipped in this reporting year: g — — —— — 326 .
SITE= 2. Name and address of facility:
LR
B. U.S. EPA ID No. of facility was:ie was shipped to: g — —— o — ———
C. System type shipped to ‘M}_ o D. Off-site availability code: -

E. Total quantity shipped in this reporting year: e e e e — -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? N_ Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227
3 Actvityy N _ N W _ W N W C. Other Effects? (Y =Yes.N=No) ____
228 23 234 237 240 243 246
D How many new waste minimization activities were implemented in this reporting year for this waste? _ (Number)
247
E

. Quantity recycled in reporting year due to new activities: __ __ _ _ _ __ ___ __ __ __ R

F Activity/Production index: __ _ . G. Source Reduction quantity due to new activities: __ __ __ _ _________ __ S

258 261

SECTION 5. REGULATED STORAGE ]
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No) z/\rr
N

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) A
Quantity stored at year end and for 30 days or more, generated this reporting year. o — ————— ——— C—
Quantity stored at year end that was generated prior to this reporting year:  __ __ _ o —— .

283

COMMENTS __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Pagg ______
293



B 981 961 634 197 110 0002

RLOTEX CORP ILLINOIS Environmental Protection Agency
g AKEE & STEWART STS 1998 Hazardous Waste Report
INGTON IL 50481 Form GM

‘ structions for this form found on pages 1/-32.

% SECTION 1. WASTE DESCRIPTION )
- .A. Waste Description: CA USTI< f_ tQuIDS SUFaZF UND ReMovae Sire

4. EPA Hazardous Waste Code: 32_5__5_2,

5 . T — T Iy — g ——
& C. SIC code: ﬁ__/_:)_/ﬁ
£p. origi 2 Y A6 2
Origin Code.ss___ System type: gas____ E. Source Code: @D___ é___ 6/%_____
k. Point of Measurement: s;_ G. Waste form code: 7!% 1t 0o
H. Radioactive mixed: 2 I. TRI Constituent: [
T ™5
J. CAS numbers: 1. /*1/}L - - 2 - - 3. -
HT——— — g———— —— — Tg——— _—
8 4, - - 5. - -
. W ——— —— wg———— —— —

~ SECTION 2. QUANTITY GENERATED |
A. UOM: -rlrs DensityﬁT_ —_+____{Same unit and density must be used for all quantities on this page).
Quantity generated in: B. Previous reporting year: o — — — ——— — _9_ .0

C o C. Current reporting year: __ 275 .2

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? Ql'r Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System Type1 M —_— Status1 - Quantity managed on-site this yea=£:7 __________ .-
On-Si : i -si i . .
n-Site System 2: System Type1£4 —-— Status;m_ Quantity managed on-site this yea1r6 —— e — _

SECTION 3. OFF- SITE SHIPMENT .
A. Was any of this waste shipped off site this reporting year? 19/2_ Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: £NV/IRONMENTAL SERNICES OF AMERICA
SOUTH BEAND, TN AAIA

B. U.S. EPAID No. of facility waste was shipped to: 171;_F_1_£ﬂ§_2_§_ 90 9 4 7
C. System type shipped to: 1 'B'I\SA' 121 D. Cff-site availabilih(agode: 1

E. Total quantity shipped in this reporting year: o — —__22%5.0

§'7= 2. Name and address of facility:
L

B. U.S. EPA ID No. of facility waste was shipped to: S —
C. System type shipped to: 2!_\{/!7__ — D. Off-site availability code: _—

E. Total quantity shipped in this reporting year: ) .

Q—

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste min:mization activities for this reporting year? _i Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227

B. Activtyy W__ __ W_ W ___ . W__ W . w_ __ C. Other Effects? (Y = Yes, N = No)

228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? ____ (Number)

247
E. Quantity recycled in reporting year due to new activities: __ __ __ __ __ __ __ __ __ N
248
F. Activity/Production index: __ __ . __ G. Source Reduction quantity due to new activities: _____ .
258 261

SECTION 5. REGULATED STORAGE )J

A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No)

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) ziT\/T
Quantty stored at year end and for 90 days or more, generated this reporting year: o — e ——— .
Quantity stored at year end that was generated prior to this reporting year:  __ _ __ _ ______ __ __ .

283
COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page __ ____

293 13



ILD 981 961 634 197 110 0002
CELOTEX CORP

KANKAKEE & STEWART STS
WILMINGTON IL 60481

ILLINOIS Environmental Protection Agency
1998 Hazardous Waste Report
orm IC — Identification and Certification

instructiorss for this form found on pages 11-16
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA.

SECTION 1. GENERATOR STATUS
A. 31 _} _RCRA Generator Status (enter one code)

1=LQ6G
2 =8QG Skip to Box C
3 = CESGQ
4 = Nongenerator (continue to Box B)
B. Reason for not generating (Check all that apply)
:2 ____Never generated 36 ____ Periodic generator, none in reparting year
3 ___ Out of business a7 ___ Waste minimization activity
:4 ___ Only excluded or delisted waste generated ag ___ Other (specify in comments box)
s ___ Only non-hazardous waste generated

C. 39 2 Status Time Period: 1= Expected to be the same next year and following years 2 = Expected to change next year

SECTION 2. ENTER THE SIC CODE(S) FOR THIS LOCATION
w0 4229 a“ 48 s2 __ __ ____

SECTION 3. ON-SITE WASTE MANAGEMENT STATUS (enter one code for each question)
A. =s ! _RCRA regulated (permitted or interim status) storage

By, _L_ RCRA permitted or interim status treatment, disposal, or recycling
C. s _|__ Treatment, disposal, or recycling exempt from RCRA permit requirements

SECTION 4. WASTE MINIMIZATION ACTIVITY DURING THE REPORTING YEAR. (Only LQGs are required either

to complete Section IV or submit detailed waste minimization descniption (see page 3).)

A. 59 _IV  Does your facility have a waste minimization plan or organized approach to investigate source reduction
and recycling opportunities? Enter Y for Yes (Continue to Question B) or N for No (Skip to Question C)

B. Enter Y {Yes) for all activities that describe your waste minimization program.

a. so ___ Set awaste minimization goal

b. &1 ___ Use team approach for planning

c. 82 ____ Provide employee training .
d. s3 ___ Identify types and amounts of waste generated by various processes and their causes N
e. &4 ___ Assess lotal costs of waste management

f. es ___ Prioritize waste minimization options based on costs, benefits and feasibility

g. 6 ____Periodically update the program and re-evaluate options

h. &7 ___ Encourage employees to offer waste minimization suggestions

i. s8 ___ Incorporate waste minimization into procurement, marketing and product development activities

). ' ____Other (descnbe in comments box)

C*that kind of incentives would you like to see developed to help promote more source reduction activity at your
facility? Enter Y (Yes) for all that apply.

a. "o ___ Taxincentives f 75 ___ Employee training

b. 71 ___Loan assistance for equipment g. 76 ___ R&D assistance

€. 72 ___ Compliance flexibility h. 77 ___ Expedited permit review

d. 73 ___On-site technical assistance I. 78 w/A Other (enter comments on separate page)
e. ra ___Regulatory compliance assistance

D. Would you like to receive information on waste minimization? Enter Y (Yes) for information requested.

a. 79 ___ On-site technical consultation with IEPA

b. so ___ On-site technical consultation with lllinois Waste Management and Research Center

Comments: 83 ___ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.

Section 5. The Environmental Protection Agency is authorized to require this information under the lllinois Compiled Statutes (ILCS"), 1994 as
amended. Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal
penalties pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center.

Certification: | certify under penalty of law that | have personally examined and am familiar with the information submitied in this and all attached
documents, and that based on my inquiry of those Individuals immediately responsible for obtaining the information. { believe that the submitted )
information is true, accurate and complete. | am aware that there are significant penalities for submitting false information, inctuding the possibility of
fine and mprisonment. )
A. Please print: Last Name First Name B. Title

C. Signature D. Date of Signature :
Page 300001 of i




